PATIENT, Mrs. W. B., aged 38, noticed that her left nipple was retracted some four and a half months ago and that a red swelling had appeared in the breast. For two months it did not seem to grow and she took little notice of it. Then quite suddenly small spots or "pustules" sprang up round it, broke down, began to discharge, and very rapidly the whole area was turned into a fungatipg mass which rapidly increased in size until it occupied the whole surface of the breast. The edges of the ulcer were thick, everted and turned back just like the petals of an opening flower. No nipple was visible, but it was present on the under surface of the inner FIa. 1.
turned-back edge. The ulcerous mass was about 8 in. across, with the base yellow and sloughing, and emitting a stale odour. Many tuberous masses were invading the skin around. Large glands could be felt in the axilla (figs. 1, 2). She had hidden this horrible condition sedulously from everyone. No one knew of it in her own home, though when I saw her the breast protruded strangely, this protrusion being occasioned both by the size of the tumour and the quantity of absorbent dressings she had to wear over it. Eventually -her mother became suspicious of the state she was in. She nevertheless refused to show the growth to her mother, but the latter induced her to visit Dr. Cokkinis, who sent her straight on to me.
On admission: She was thin, sallow, and septic-looking, and had evidently been losing weight. Her pulse was 126 and her temperature 101.60 F.; this increase in pulse and rise in temperature I put down to the constant absorption from the septic area. Now in these cases the operation is always a cause of anxiety. Whatever is done it is impossible to get the surface of the ulcer aseptic, and the wound is very likely to become infected.
A towel soaked in strong lysol was sewed on to the skin all round the ulcer; then by refraining from handling the tissues the whole mass was removed, together with the two pectoral muscles and the contents of the axilla. The skin had to be so widely removed that it would not meet, and no great attempt was made to make it do so. The parts of the wound that would come together easily were sewn up, and the remainder was covered with gauze dipped in paraffin. No infection of the wound took place, and when healthy granulation tissue had spread over this raw area, it was covered with skin grafts which have taken readily.
When I first saw this case I had no doubt that the condition was a sarcoma, though these growths of the breast are extremely rare. I thought that this was indicated by the rapidity of the growth, the quickly spreading extensive ulceration, and the freedom of the breast from the deeper structures. Large glands were certainly felt in the axilla but these have often been reported as enlarged in sarcoma. At the operation a few small hard glands were found at the apex of the axilla on the costo-coracoid membrane, which were very suspicious of carcinoma.
The pathologist reported that the condition was a carcinoma of the most active description; that the glands from the upper part of the axilla were infected but that the large ones from the lower part were merely inflamed.
